
                                                
 

Please take a few minutes to answer the questions regarding your response to 

today’s public information meeting discussing the integration of the state’s Home 

and Community Based Medicaid waiver programs. This is completely anonymous, 

and you may choose not to complete the form, or skip any questions you do not 

want to answer. Completing this form will not affect your relationship with KDHE, 

KDADS, or the services you receive from them in a negative way. 

 

Q1. What sounds promising about the integration of the state’s Home and Community 

Based Medicaid waiver programs plan? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Q2. What concerns do you have about the integration of the state’s Home and 

Community Based Medicaid waiver programs plan? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Q3.What isn't clear to you about the integration of the state’s Home and Community 

Based Medicaid waiver programs plan? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Q4. What other feedback would you like to provide about the integration of the state’s 

Home and Community Based Medicaid waiver programs? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

 


